U S Patenl and tJSS!^^ US , a ftrou 9h 7 /31/2006 T OM^M5V4o32 
- ■ - — are required , 0 respond toatS£^hS^T k US ' DEPARTMENT OF COMMERCE 

patent add, ,™.^ rrr prTTOi^ 

SHh s w. rt »w r!rJ:^™„ "ON RECORD | Application or Docket Number 


Under the Paperwork Reduction Act of 1995. no persons are reqfl., i f 0 reSi 

~" NATION FEE DETERMIf 

Substitute for Form PTO-875 

APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA \ 

BASIC FEE 

lo# urr\ 1. 10(3/, idj, or (C)J 



SEARCH FEE 
(37CFR1.16(k), (i), or(m)) 



EXAMINATION FEE 
(37 CFR 1.16(o), (p).or(q)) 



TOTAL CLAIMS ' 
(37 CFR 1.16(i)) 



INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) . 

minus 3 = 

* 

APPLICATION SIZE 
FEE 

(37 CFR 1.16(s)) 

if the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($1 25 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41(a)(1)(G) and 37 r.PR 1 16 / 8 i . 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 160)) 


* if the difference in column 1 is less than zero, enter "0" in column 2. 
APPLICATION AS AMENDED - PART II 


/(Mr^LIU/ 


(Column 1) 


Total 

(37 CFR 1.16<i)) 


Independent 

(37 CFR 1.16(h)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


vr 


Minus 


Minus 


Application Size Fee (37 CFR 1.16(s)) 


(Column 2) (Column 3) 


HIGHEST 
. NUMBER 
PREVIOUSLY 

PAID FOR 


Is 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 


16fl)) 




(Column 1) 


(Column 2) 


;ntb 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

LU 

Q 

Total 

(37 CFR 1.160)) 

• 

Minus 

*# 

8 

Z 
LU 

(37 CFR 1.16(h)) 

* 

Minus 

*** 

= ■ 


Application Size Fee (37 CFR 1 ,16(s)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(D) 



SMALL ENTITY 

RATE ($) 

FEE ($) 







X . = 


X = 






TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


OR 


RATE ($) 


TOTAL 


FEE ($) 


SMALL ENTITY 


OR 


*• -i2^i^ Urn l 1 n ,6SS th . an the enUy in column * write -0- in column 3. 
- S^'hS^^T'o^ 0 ^^ For " ,N TH,S SPACE is ,ess 20, enter -20". 
T^fl^Hi!h !f li ? n Paid For " ,N ™ ,s Sp ACE is less than 3 enter -y 

The Highest Number Previousl y Paid For - (Total or Inder" J - - " • ' 


RATE ($) 

ADDI- 
TIONAL 

■ , 

X * 


X 






TOTAL 
ADD'L FEE 




RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X = 


X = 






TOTAL 
ADD'L FEE 



OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


o = 


x Zoo = 


TOTAL 
OR ADD'L FEE 


ADDI- 
TIONAL 


OR 
OR 

OR 
OR 


RATE ($) 


ADDI- 
TIONAL 


TOTAL 
ADD'L FEE 


address. SEND TO: Commissioner for Patents, P.O. Box 1^, AtexanSa, VA 22313-1460 completed forms to this 


If you need assistance In completing the form, call 1-80WTO-9199 and select option 2 


